Author's Response: by Perry, C. Paul
maintain homeostasis within our body despite chang-
ing external and internal environments.2 It is an inter-
face between higher neurologic functions (thought,
conscious and unconscious emotions) and effectors
on the periphery (mechanical, immune system, hor-
monal system, circulation, etc.) In chronic pain, mal-
function occurs within the autonomic nervous system,
and new faulty routines are developed which instead
of mitigating the pain, maintain it.3 Because of the
unique position of the autonomic nervous system as
an interface, occurrence and management of pain can
be affected by emotional status, psychotherapy,
psychopharmacology, surgical intervention, nerve
ablations, acupuncture, physical therapy, and many
other treatment methods. The format of this letter pre-
vents me from fully describing this concept, but it cer-
tainly is worth looking into in the future.
Sincerely,
Thomas I. Janicki, MD
Department of Reproductive Biology
Case Western Reserve University 
University Suburban Health Center
1611 South Green Rd #216
Cleveland, Ohio 44121
E-mail: tij@att.net
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Author’s Response:
I appreciate Dr Janicki’s comments and find myself
unable to disagree with his theory that pelvic vari-
cosities are an effect and not a cause of chronic pelvic
pain. The current theories of etiologies range from
estrogen dependent neurotransmitter production,
incompetent pelvic vein valves, orgasmic dysfunction,
psychosomatic dysfunction, and iatrogenically
induced varicosities.
His theory is that the pain from pelvic congestion is
actually a type of reflex sympathetic dystrophy, which
is producing the venous dilatation. The varicosities are,
in his opinion, a result of the sympathetically main-
tained pain. Although this concept is just as valid as the
previously unsubstantiated etiologies, several facts
cause me to doubt its validity.
Reflex sympathetic dystrophy (causalgia) is more
accurately called complex regional pain syndrome
(CRPS). Hyperplasia and vascular changes are com-
ponents in common with pelvic pain congestion syn-
drome. Most of what we know about CRPS comes pri-
marily from causalgic pain in the extremities and has
the following characteristics: (1) it is preceded by
some noxious event or nerve injury, (2) spontaneous
pain or hyperplasia is not limited to a single nerve dis-
tribution and is out of proportion to the inciting event,
(3) there are blood flow changes in the distal limb,
edema, or sudomotor abnormalities occur, (4) it is a
diagnosis of exclusion.1
It is unlikely that CRPS (if involved at all) is the only
cause of pelvic congestion. The clinical observation
that these patients benefit from oral medroxyproges-
terone acetate and do not respond to neuropathic
medications speaks against this theory. Also, we know
that hysterectomy is very effective for pain due to
pelvic congestion. If the CRPS were etiologic, surgery
would exacerbate the pain.
C. Paul Perry, MD
Pelvic Pain Center
Brookwood Women’s Medical Center
2006 Brookwood Medical Center Dr.
Birmingham, AL 35209
Telephone: (205) 877-2950
Email: pelvicpain@aol.com 
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